U.>. Uepartment ot justce FUORM G-325C OMB No. 1115-0066

Immigration and Naturalization Service BIOGRAPHIC INFORMATION Approval expires 4-30-85

(FamiLy mame) (Frimsr mame) (miooLE n;ic) D MaLE BIRTMDATE (0. -0AY - va)| NATIONALITY

D FEmALE

CITY AND COUNTRY OF BIRTH

ALL OTHER NAMES USED

FAMILY NAME FIRET NAME OATE, CITY ANO COUNTRY OF BIRTH (» HrOwn) CITY AND COUNTRY OF RESIDENCE]
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